number

30 Date Confract Signed 2/32/3619
or Date HCP Selected

Carrier

31 Contract Expiration 2/28/2012
Date

(mm/dd/yyyy or"Month to
Month")

32 Service Installation 11/3/2009
Date

33 Actual Rural Rate per 10864.77
Month

interconnect and which carrier(s) provide each circuit segment.
Circuit Diagram Attached? No

35 Are you a mobile rural health care provider? No

If yes, see instructions and attach a list of all sites to be served.

34 If you are a consortia member OR have multiple carriers, please attach a Circuit Diagram to show how the sites

Black 5: Mileage-based Charge Discount Request

Complete thisblock if you are seeking support for mileage (distance-based) charges only. Do not enter any other
charges in this block. You may need to ask your service provider representative to provide this information.

Carrier A Carrier B Carrier C Carrier D

36 Billed Circuit Miles

37 Monthly Mileage $ $ _ $ $
Charges (exclude Channel

Termination chgs, etc.)

38 Cost per Mile per

Month

If Line 33 equals Line 37, please ensure that ONLY mileage-related charges are included in Line 37.

Block 6: Compreliensive Rate Comparison Request
Complete Block 6 if you have not completed Block 5 and are requesting support for all elements of your

need assistance.
Carrier A Carrier B Carrier C Carrier D

39 One-time Urban Rate  § 965.6 $ $
Charge

(in selected large city)

40 One-time Rural Rate  § 1384 $ $
Charge

(in city where HCP is

located)

41 Monthly Urban Rate  § 198.3 $ $ $
(in selected large city)

From RHCD web site.

L]

If your circuit includes charges for mileage over the Maximum Allowable Dist., (Line 19),
please complete Lines 42 to 44. Otherwise, skip to Block 7 (next page).

©a
-
L]

43 Monthly Mileage 5

telecommunications service necessary for the provision of health care. The information in this block will establish the
difference between the urban and rural rates for your requested service. Please call RHCD at 1-800-229-5476 if you

42 Billed Circuit Miles
EXHI Bl'ir

\S"i

J

[so

44 Cost per Mile per $ b $

http://www.rhc.universalservice.org/onlineforms/Form466rev2005/Summary466. ASP?F4661D=4. ..
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Black 7: Bid Docuimentation

45 Did you receive any bids in response to the Form 465 Request for Services posted on the RHCD web site?
If you check yes, copies of the bids MUST be mailed to RHCD.

No
Block 8: Certification

46 YES: I certify that the above named entity has considered all bids received and selected the most cost effective
method of providing the requested service or services. The "most cost-effective service" is defined in the Universal
Service Order as the service available at the lowest cost after consideration of the features, quality of transmission,
reliability, and other factors that the health care provider deems necessary for the service to adequately transmit the
health care services required by the health care provider.

47 YES: Pursuant to 47 C.F.R. Secs. 54.601 and 54.603, I certify that the HCP or consortium that I am representing
satisfies all of the requirements herein and will abide by all of the relevant requirements, including all applicable FCC
rules, with respect to universal service benefits provided under 47 U.S.C. Sec. 254, T understand that any letter from
RHCD that erroneously states that funds will be made available for the benefit of the applicant may be subject to

rescission.
48 YES: I hereby certify that the billed entity will maintain complete billing records for the service for five years.

49 VYES: I certify that I am authorized to submit this request on behalf of the above-named Billed Entity and HCP,
and that I have examined this form and attachments and that to-the best of my knowledge, information, and belief, all

statements of fact contained herein are true.

50 Signature
ECERT-2/22/2010

51 Date

53 Title or position
Finance Manager

52 Printed name
Maryann Freepariner
54 Employer of authorized person 55 Employer's FCC RN
Providence Health & Services 0013793187

Please remember:
2 You must submit one Form 466 for each serviee (i.e., circuit) for which you request reduced rates. For example: I

--If you are requesting reduced rates for two T1 lines, you must submit twe Forms 466.
I --If you are requesting reduced rates for two ISDN lines & one Frame Relay line, you must submit three Forms
466.
@ If the service described on this form is subject to the 28-day competitive bidding requirement, do not select
a carrier or complete the Form 466 before or during the 28-day posting period. |
# You must provide evidence of the urban rate if you have completed Block 6 .and have not used the urban
rates from the website.
& This form, attachments, and supporting documents should be combined in one envelope and sent to the RHCD,
@ If the service described on this form changes (e.g., rate change) during the funding year, you must notify RHCD l
immediately and submit a revised Form 466.
 If you have any questions, call RHCD at 1-800-229-5476.

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications
Act, 47 U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec.

1001.
EXHIBIT 5

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THEp, -3
PAPERWORK REDUCTION ACT age of ;S i

part 3 of the Commission's Rules authorize the FCC to request the information on this form.
The data reported will be used to ensure that health care providers have selected the most
cost-effective method of providing the requested services as set forth in 47 C.F.R. § 54.603(b)
(4). The information will be used by the Universal Service Administrative Company and/or the
staff of the Federal Communications Commission, to evaluate this form, to provide
information for enforcement and rulemaking proceedings and to maintain a current inventory

http://www.rhc.universalservice.org/onlineforms/Form466rev2005/Summary466. ASP?F4661D=4...  2/22/2010



be granted unless all information requested is provided. Failure to provide all requested
information will delay the processing of the application or resuit in the application being
returned without action. Information requested by this form will be available for public
inspection. Your response is required to obtain the requested authorization.

The public reporting for this collection of information is estimated to average 1 hour per
response, including the time for reviewing instructions, searching existing data sources,

RESPONSE TO THIS ADDRESS.

collection has been assigned an OMB control number of 3060-0804.

PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

NJ 07981

of applicants, health care providers, bilied entities, and service providers. No authorization can

gathering and maintaining the required data, and completing and reviewing the collection of
information. If you have any comments on this burden estimate, or how we can improve the
collection and reduce the burden it causes you, please write to the Federal Communications
Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0804), Washington, DC
20554. We will also accept your comments regarding the Paperwork Reduction Act aspects of
this collection via the Internet if you send them to pra@fcc.gov. PLEASE DO NOT SEND YOUR

Remember - You are not required to respond to a collection of information sponsored by the
Federal government, and the government may not conduct or sponsor this collection, unless it
displays a currently valid OMB control number or if we fail to provide you with this notice. This

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579,
DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3) AND THE PAPERWORK REDUCTION ACT OF 1995,

This form should be submitted to: Rural Health Care Division 100 S. Jefferson Rd. Whippany,

FCC Form 466
April 2008

EXHIBIT %
Page lf of (?_:
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467 Fur ng Tec uest and C tification Form APRRGvAL Y OB
3060-0804

The Deadline to submit this Form is the June 30th End of the Funding Year., Estimated time per response: 3 hours

Read Instructions thoroughly before completing this form. Fallure to comply may cause delayed or denied funding,

Block 1: HCP Information

1 HCP Name Providence Seward Medical Center 2 HCP Number 10382

3 Form 465 Application # 31813 4 Consortium Name (If any)

Block 2: Bill Payer Information

5 Billed Entity Name Providence Seward Medical Center 6 Billed Entity FCCRN 0013793187
7 Contact Name

Maryann Freepariner

8 AddressLine I 417 Ist Ave.

9 Address Line 2
10 City Seward 11 State AK 12 Zip 99664

13 Contact Phone # 14 Fax # 15 E-Mail
907-224-2980 907-224-5250 maryann.freepartner@providence.org

Block 3: Funding Year Information

16 Funding Year - Check only one box
Year 2007 (7/1/2007-6/30/2008) Year 2008 (7/1/2008-6/30/2009) X Year 2009 (7/1/2009-6/30/2010)

Block 4: Service Information

17 Type of Service T1 or DS1

Circuit Bandwidth 1.544 MBps
18 Total Billed Miles 0 19 Maximum Allowable Distance (From Form 465) 85

20 Percentage of HCP's service used for the provision of health care. 100% (If less than 100%, please explain.)
If the HCP indicated it is a part-time eligible entity (on Form 465), describe method of allocating prorated support.

Connection Information Carrier A Carrier B Carrier C Carrier D
21 Service Provider Name  AT&T Alascom
22 Service Provider 143005617
Identification Number

(SPIN)

23 Service Provider Janet Schmid
Contact Person Name

24 Service Provider 312-364-7354
Contact Person's Phone #

25 Service Provider js1474@att.com
Contact Person Email

26 Circuit Start Location Seward, AK
27 Ciréuit Termination Anchorage, AK

8002-765-6315
Number
Page_ 5

Location
8 5 s e EXHIBIT 4

ot §

29 Tariff, Contract, or 119829

other document reference

212212010



number

30 Date Contract Signed 51287033
or Date HCP Selected

Carrier

31 Contract Expiration 08/22/2012
Date

(mm/dd/yyyy or "Month to

Month")

32 Service Installation 11/3/2009
Date

33 Actual Rural Rate per 10864.77
Month

34 If you are a consortia member OR have multiple carriers, please attach a Circuit Diagram to show how the sites
interconnect and which carrier(s) provide each circuit segment.

Circuit Diagram Attached? Neo
35 Are you a mobile rural health care provider? No
If yes, see instructions and attach a list of all sites to be served.

Block 5: Mileage-based Charge Discount Request

Complete this block if you are seeking support for mileage (distance-based) charges only. Do not enter any other
charges in this block. You may need to ask your service provider representative to provide this information.

Carrier A Carrier B Carrier C Carrier D

36 Billed Circuit Miles

37 Monthly Mileage $ $ g $
Charges (exclude Channel

Termination chgs, etc.)

38 Cost per Mile per

Month

If Line 33 equals Line 37, please ensure that ONLY mileage-related charges are included in Line 37.

Block 6: Comprehensive Rate Comparison Request

Complete Block 6 if you have not completed Block 5 and are requesting support for all elements of your
telecommunications service necessary for the provision of health care. The information in this block will establish the
difference between the urban and rural rates for your requested service. Please call RHCD at 1-800-229-5476 if you
need assistance.

Carrier A Carrier B Carrier C Carrier D

39 One-time Urban Rate  § 965.6 3 $ $
Charge

(in selected large city)

40 One-time Rural Rate  § 1384 3 $
Charge

(in city where HCP is

located)

41 Monthly Urban Rate  § 198.3 $ $ $
(in selected large city)

From RHCD web site.

If your circuit includes charges for mileage over the Maximum Allowable Dist., (Line 19),
please complete Lines 42 to 44. Otherwise, skip to Block 7 (next page).

42 Billed Circuit Miles
3 $ . EXHIB|T &

43 Monthly Mileage 3 5

Based Charges P —
a

44 Cost per Mile per $ S $ $ ge G | of é

http://www.rhc.universalservice.org/onlineforms/Form466rev2005/Summary466. ASP?F4661D=4...  2/22/2010



Month

Block 7: Bid Documientation

45 Did you receive any bids in response to the Form 465 Request for Services posted on the RHCD web site?
If you check yes, copies of the bids MUST be mailed to RHCD.

No

Block 8: Certification

46 YES: I certify that the above named entity has considered all bids received and selected the most cost effective
method of providing the requested service or services. The "most cost-effective service" is defined in the Universal
Service Order as the service available at the lowest cost after consideration of the features, quality of transmission,
reliability, and other factors that the health care provider deems necessary for the service to adequately transmit the
health care services required by the health care provider.

47 YES: Pursuant to 47 C.F.R. Secs. 54.601 and 54.603, I certify that the HCP or consortium that I am representing
satisfies all of the requirements herein and will abide by all of the relevant requirements, including all applicable FCC
rules, with respect to universal service benefits provided under 47 U.S.C. Sec. 254. I understand that any letter from
RHCD that erroneously states that funds will be made available for the benefit of the applicant may be subject to

rescission.
48 VES: I hereby certify that the billed entity will maintain complete billing records for the service for five years.

49 YES: I certify that I am authorized to submit this request on behalf of the above-named Billed Entity and HCP,
and that -have examined this form and attachments and that to the best of my knowledge, information,and belief, all

statements of fact contained herein are true.

50 Signature
ECERT-2/22/2010

51 Date

53 Title or position
Finance Manager

52 Printed name
Maryann Freepartner
54 Employer of authorized person 55 Employer's FCC RN
Providence Health & Services 0013793187

— — — — e i ——

Please remember:
2 You must submit one Form 466 for each service (i.e., circuit) for which you request reduced rates. For example: m

--If you are requesting reduced rates for two T1 lines, you must submit two Forms 466.
--If you are requesting reduced rates for two ISDN lines & one Frame Relay line, you must submit three Forms
466.
m 2 If the service described on this form is subject to the 28-day competitive bidding requirement, do not select
a carrier or complete the Form 466 before or during the 28-day posting period. ”
2 You must provide evidence of the urban rate if you have completed Block 6 and have not used the urban
rates from the website.
@ This form, attachments, and supporting documents should be combined in one envelope and sent to the RHCD., il
@ If the service described on this form changes (e.g., rate change) during the funding year, you must notify RHCD
immediately and submit a revised Form 466.
# If you have any questions, call RHCD at 1-800-229-5476. il

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications
Act, 47 U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec.

100t EXHIBIT 5

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THEPace 7 L S

PAPERWORK REDUCTION ACT

Part 3 of the Commission's Rules authorize the FCC to request the information on this form.
The data reported will be used to ensure that health care providers have selected the most
cost-effective method of providing the requested services as set forth in 47 C.F.R. § 54.603(b)
(4). The information will be used by the Universal Service Administrative Company and/or the
staff of the Federal Communications Commission, to evaluate this form, to provide
information for enforcement and rulemaking proceedings and to maintain a current inventory

http://www.rhc.universalservice.org/onlineforms/Form466rev2005/Summary466.ASP?F466ID=4...  2/22/2010



of applicants, health care providers, billed entities, and service providers. No authorization can

be granted unless all information requested is provided. Failure to provide all requested i
information will delay the processing of the application or result in the application being
returned without action. Information requested by this form will be available for public

inspection. Your response is required to obtain the requested authorization.

The public reporting for this collection of information is estimated to average 1 hour per
response, including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the required data, and completing and reviewing the collection of
information. If you have any comments on this burden estimate, or how we can improve the
collection and reduce the burden it causes you, please write to the Federal Communications
Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0804), Washington, DC
20554. We will also accept your comments regarding the Paperwork Reduction Act aspects of
this collection via the Internet if you send them to pra@fcc.gov. PLEASE DO NOT SEND YOUR

RESPONSE TO THIS ADDRESS.

Remember - You are not required to respond to a collection of information sponsored by the
Federal government, and the government may not conduct or sponsor this collection, unless it
displays a currently valid OMB control number or if we fail to provide you with this notice. This
collection has been assigned an OMB control humber of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579,
DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3) AND THE PAPERWORK REDUCTION ACT OF 1995,

PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

This form should be submitted to: Rural Health Care Division 100 S. Jefferson Rd. Whippany,
NJ 07981

FCC Form 466
April 2008

Click here to return o the HCP Information Page

EXHIBIT &S
Page_ £ of &
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USAC

Universal Service Administrstive Compary

30 Lanldex Plaza West

P.O. Box 8685

Parsippany, NJ 07064-0885 =

September 30, 2010

Maryann Freepariner

Providence Seward Medical Center
P.0. Box 366,
Seward, AK 98864

Re: Funding Commitment for Funding Year 2009, Packet ID# 81428

Dear Maryann Freepartner:

The Rural Health Care Division (RHCD) of the Universal Service Administrative Company (USAC) has completed
a review of your FCC Forms 466 or 468A and made decisions with respect to your request for support of
telecommunications or Intemet services, This letter Is fo advise you of our decisions. We have sent this letter to

both the rural HCP mailing address (2bove) and the rural HCP physical location (below) if these addresses are

different.

HCP Number:

HCP Contfact Name:
HCP Name:
HCP Address:

Service Provider Name:

Service Provider Identification Number (SPIN): 143006617
Based on the information provided on your applications, the RHCD determined that the rural HCP may receive

10382

Maryann Freepartner
Providence Seward Madical Center
417 1st Ave.

Seward, AK 98684
In addition, a copy of this lefter has been sent to your service provider listed below.

Alascom, Inc. - DBA AT&T Alascom

Rural Health Care Division

www.rhe.unlversalservics.arg
Phone: 1-800-220-5475

the onetime (non-recurring) and monthly recurring support amounts shown below for Funding Year 2008 (7/1/09

to 6/30/10). The estimated total support amount listed below is what the RHCD has reserved for your request.

T1 or DS1 - 1544 Kbps

Service:
Billing Account Number: 8002-765-6315
Type of Eligible Support Estimated Non-Recurring Monthly Estimated
Service Support End Date Months of Support Recurring Total Support Request
Agreement | Start Date Support Amount Support Amount Amount Number
Contract 11142008 | 8/30/2010 7.9 $418.40 $2,457.17 $19,830.04 47833
To help you understand the Information provided in this letter, the following definitions are provided:
« Service: The type of service ordered from the service provider as shown on Form 466 or 466A.
Page / of b °




When filling out Form 467, plesse {ake spaclal care whan cempieting Block 8, ltem 12, which regulrss the

Eiliing Account MNumber of the organization sligible to receive the "universel service support credit.” The

Ellilng Account Number is an account code used by service providers to track charges and eredits for
wustornersehd Ie listed on the Bill for the supported s8rvice. The RIHCD reconimends thétTurgl HCPe verify

the Billing Account Number with thelr servica provider.

he Billing Account Ix il 3810110

sepvice. If the service uaed by the rural HCP Is billed to another organlzaﬂon. such as tha parent" entlty ina
telsmedicine consortium or network, please verify the Billing Account Number with that organization. FCC
rules specifically state that the benefiis of this program are only available fo eligible rural HCPs. Therefore,
although the service may be billed to ancther organization, the.benefits of the support must clearly flow to the

eligible rural HCP.

The Form 467 should be signed by the HCP employee responsible for procuring or maintaining the requested
services for the rural HCP. The signer of Form 467 Is certifying that the eligible rural HCP has or will racalve
the benefit of the universal service suppori.

The Billing Account Number, certifications, and all other information provided on FCC Forms 485, 468, 466A,
and 467 may be subject to audit by the RHCD and the FCC. The RHCD must be immediately notified, if at
any time, the supported services are not being conveyed to the eligible rural HCP, or the eligible rural HCP is
not otherwise receiving the benefit of this federal universal service support. Rural HCPs that are approved for
support are reminded that they, and any entify that filed an application on their behalf, continue to bs subject
to audite aind other reviews that the RHCD and/or the FCC may underiake to Insure that the universal service
support is being used In compliance with FCC progrem rules, [f the RHCD discovers that supported services
are not being used In compliance with program rules, applicants will be subject to enforcement activities and
other means of recourse by the RHCD and other appropriate Federal, state, and local authorities.

p [
The RHCD racognlzea mat some healm cara ptmrlda:s will disagrae \mth our decisions. Mlg_ﬂjg

A. Write an RHCD Letter of Appeal explaining why you disagree with the Funding Commitment Letter and
what outcorhe you request, OR;

B. Write an appeal directly to the Federal Communications Commission (FCC) —skipping Option A—
explaining why you disagree with the RHCD's decisions. The FCC rules governing the appeals process
(Part 54 of Title 47 of the Code of Federal Regulations 54.719 ~ 54.726 as amended January 24, 2002 by
FCC Order 01-376) are avallable on the RHCD web site . While you may

-write directly fo the FCC without first presenting your appeal to the RHCD, you are ancourngad to write
first to the RHCD so that we have an opportunity to review your appeal and grant it, if appropriate.

Please follow these guldelines when submitting a letter of appeal to the RHCD:
1. Write and mail your letter to:

Letter of Appeal

Rural Health Care Division of USAC

2000 L Street Northwest, Suite 200

Washington, DC 20036
Phone: (800) 229-5476

EXHIBIT ¢
Page 1 of b




Appsais may &lso be submitted to the FCG slecironically, sither by the Electronic Comment Fillng Systern (ECFS)
or by fax. The FCC recommends fliling wiih tha ECFS {c ensure timely filing. instructions for using ECFE can be
found on the ECFE page of the FCC web sils. Appsais to ihe FCC filad by fax muet be fexed o 202-412-0187.
Electronic appézis wiltb&tonsldersd filed on a business day if thay are recelved &t any time beforé 12:00° a:nis*
(midnight), Eastern Siandard Time. Fax transmissions will be coneldered filed on a business day if the complete
transmission I8 recalvad at any time before 12:00 a.m.

Please be sure fo Indicate Docket Nos, 88-45 and 87-21 on all communications with the FCC, The appeal
transmisslon must alse provide the rural HCP name and HCP number from the letter(s) being appealed, plus
necessary contact information, including the name, address, felephone number, fax number, and e-mall address (if
" * -avallable) of the person filing the appeal. Unless the appealis by e-mall, please‘include a copy of the letter being

appealed.
Eunding Year 2010

The Funding Year 2010 application-filing window will open well before the beginning of the funding year en
July 1, 2010. Check the RHCD website for dafes and defails. The FCCT requires applicants to re-file each
funding year to participate in the rural health care universal servics support mechanism, snd applicants must
complete 2nd have 2 Form 485 posted on the RHCD website for 28 days before they may selsct a servics

provider and become eligible to recsive support.

Questions

If you have any questions or need help, please call the Customer Service Support Center af 1-800-228-6478,
Monday through Friday, 8am - 8pm, Eastem Time. Please have your HCP Number available as a reference.

Sincerely,

RHCD - USAC
co; Alascom, Inc. - DBA AT&T Alascom, Providence Seward Medical Center

EXHIBIT ¢

Page_ 2 of  *



et

= S - e - 1
et HE

UDAC™ N\

T S ey

Universal Service Administrative Company
Rural Health Care Division
30 Lanidex Plaza \West www.rhe.universaissivics.ong
P.0. Box 685 _ ' Phone: 1-800-229-5478

Parsippany, MJ 0705¢-0685
September 30, 2010

Maryann Freepariner
Providence Seward Medical Center

P.O. Box 365,
Seward, AK 99664

Re: Funding Commitment for Funding Year 2008, Packet ID# 22084

Dear Maryann Freepariner:

“The Rural Health Care Division (RHCD) of the Universel Service Administrative Company (USAC) has completed
a review of your FCC Forms 468 or 486A and made decisions with respect to your request for support of
telecormmunications or [ntermnet services. This letter is to advise you of our decisions. We have sent this letter {o
both the rural HCP mailing address (above) and the rural HCP physical location (below) if these addresses are

different.

HCP Number: 10382
HCP Contact Name: Maryann Freepartner
HCP Name: Providence Seward Medical Center

HCP Address: 417 1ist Ave.
Seward, AK 98664

In addition, a copy of this letter has been sent to your service provider listed below.

Service Provider Name: Alascom, Inc. - DBA AT&T Alascom

Service Provider Identlfication Number (SPIN): 143005617

Based on the information provided on your applications, the RHCD delermined that the rural HCP may receive
the onetime (non-recurring) and monthly recurring support amounts shown below for Funding Year 2009 (7/1/09
to 68/30/10). The estimated total support amount listed below Is what the RHCD has reserved for your request.

Service: T1 or DS1 - 1544 Kbps

Billing Account Number: 8002-765-6315

Type of Eligible Support Estimaled Non-Recurring Monthly Estimated Funding

Servica Support End Date Months of Support Recurring Total Support Request
Agreement Slart Dale Support Amount Support Amount Amount Number

Contract 11/4/2009 6/30/2010 78 $418.40 $2457.17 $18,830.04 47824

To help you understand the information provided in this lefter, the following definitions are provided:

o Service: The type of service ordered from the service provider as shown on Form 486 or 466A.

EXHIBIT_¢
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e

en filing out Form 457, pleass fake special cars when mr‘plsmg Elock &, item 12, which requires the
Billiﬁg sccount Number of the orgenizetion ellglbie to receive the “universsl service aupport cradit” The
Billing Account Number fs 2n account code used by sefvice providers (o track charges and credits for
customers arid [s Tistdd 6n-the bill fortha supported service. The RHCD récofhimends that rural HCPs verify:- *

the Billing Account Number with thelr seivice provider.

e

service. If the service uaed by Ihe rural HOP is blllad to another onganfmﬁon auch aa the parenf' ontﬂy Ina
telemedicine consortium or network, please verify the Billing Account Number with that organization. FCC
rules specifically state that the benefits of this program are only available to eligible rural HCPs. Therefors,
although the service may be billed to another organization, the benefits of the suppert must clearly flow to the

gligible rural HCP.

The Form 467 should be signed by the HCP employee responsible for procuring or maintaining the requested
services for the rural HCP. The signer of Form 487 is certifying that the eligible rural HCP has or will receive

the benefit of the univaersal service support.

The Billing Account Number, certifications, and all other information provided on FCC Forms 4685, 486, 4664,
and 467 may be subject to audit by the RHCD and the FCC. The RHCD must be immediately notified, if at
any time, the supporied services are not being conveyed to the eligible rural HCP, or the eligible rural HCP is
rot otherwise receiving the benefit of this federal niversal service support. Rural HCPs that are approved for
support zre reminded that they, and any entify that filed an application on their behalf, continue fo be subject
to audits and other reviews that the RHCD and/or the FCC may underiske to insure that the universal service
support is being used In compliancs with FCC program rules. [f the F.i{CD discovers that supporied services
are not being used In compliance with program rules, applicants will be subject io enforcement activities and
other means of recourse by the RHCD znd other appropriate Federzl, state, and local authorities.

Appeals
The RHCD recognlzss that soma health care pravidata will disagrae w:th our declslons if you g{ h to file

A. Write an RHCD Leiter of Appeal explaining why you disagree with the Funding Commitment Lelter and
what outcome you request, OR;

B. Write an appeal directly to the Federal Communications Commission (FCC) —skipping Option A—
explaining why you disagree with the RHCD's decisions. The FCC rules governing the appeals process
(Part 54 of Title 47 of the Code of Federal Regulations §4.718 — 54.725 as amended January 24, 2002 by
FCC Order 01-376) are available on the RHCD web site (www.rhc.universalservice.org). While you may
write directly to the FCC without first presenting your appeal to the RHCD, you are encouraged to write
first to the RHCD so that we have an opportunity to review your appeal and grant it, if appropriate.

Please follow these guidelines when submitting a letter of appeal to the RHCD:
1. \Write and mail your lefter to:

Letter of Appeal

Rural Health Care Division of USAC
2000 L Street Northwest, Suite 200
Washington, DC 20036

Phone: (800) 229-5476




Appesie may also be suimitted o ihe FCC eisctronjcally, eliher by the Electronic Comment Fliing Eystem (ECFE)
or by fax. The FCC recommends filing with the ECFS o ensurs imsly flling. Instructions for ueing ECFS can be
found on the ECFE pags of the FCC web slte. Appeals (o the FCC filed by fax must be faxed to 202-418-0157.
Elscifonicappeals will be consldered filed or & business day If they ere recsived at anytime-tisfors 12:00 a.m.
(midnight), Eastem Standard Time. Fax transmissions will bs considerad filed on a business day If the complets
transmiesion Is received at any time befora 12:00 a.m.

Please be sura fo Indicate Docket Nos, 86-46 and 87-21 on all communications with the FCC. The appes!
transmission must also provide the rural HCP name and HCP number from the letter(s) being appealed, plus

necessary confact information, including the name, address, telephone number, fax number, and e-mail address (if
avallable) of the persofifiling the appeal. Unless the appeal is by e-mail, please includa a copy of the lattar Bsing

appealed.
Eunding Year 2010

The Funding Year 2010 application-filing window will open well befora the beginning of the funding year on
July 1,2010. Check the RHCD website for dates znd defails. The FCC requires applicanis to re-file each
funding year to participate In the rural health care universal service support mechanism, and applicants must
complete and have & Form 465 posted on the RHCD website for 28 days before they may select a servics

provider and become eligible fo receive support.

Questions

If you have any questions or need help, please call the Customer Service Support Center at 1-800-228-5476,
Monday through Friday, 8am - 8pm, Eastern Time. Please have your HCP Number available as a reference.

Sincerely,

RHCD - USAC
cc: Alascom, Inc. - DBA AT&T Alascom, Providence Seward Medical Center

EXHIBIT_(
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Accoraing to e blll the actual start date was 11/4/09. This date was found on the December bill that was previous|
emailed to me. y

The difference between the adjusted rural rate and adjusted urban rate was $2,457 17 per month. | hope this helps.

If you have any questions please do not hesitate to contact me.

Thanks,

Hazel Diaz
Reviewer, Rural Health Care Division of USAC

P: (973)581-5028
F: (973)599-6514
hdiaz@rhe.universalservice.org

Note: USAC RHC mailing address has changed. Effective immediately, mailed items should be sent to:

Rural Health Care Division
30 Lanidex Plaza West

Parsippany, NJ 07054

From: Rabung, Andrew (Andy) [mailto:ar5354@att.com]
Sent: Thursday, September 23, 2010 5:06 PM

To: hdiaz
Cc: Merchant, Amy
Subject: RE: AT&T Alaska Response

Hazel,
I apologize for the delay in getting this to you. Please understand that | am required to get authorizati
compliance group prior to speaking directly with USAC. . » PeiaRlan o e ATET

Answers to the question are as follows.

Billed Circuit Miles: 475 miles - Anchorage to Kodiak 271, Kodiak to Seward 204
Monthly Mileage Based Charges - $8369.00
Cast per mile per month - $17.62

Regards
Andy

From: hdiaz [mailto:hdiaz@rhc.universalservice.org]
Sent: Monday, August 30, 2010 11:52 AM
To: Rabung, Andrew (Andy)
Subject: RE: AT&T Alaska Response
EXHIBIT_7
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Seward, AK 99664

t: (907) 224-2900

f: (907) 224-5250
www.providence.org/alaska

October 26, 2010 Seward

Mountain Haven
Letter of Appeal
Rural Health Care Division

Universal Service Administrative Company
2000 L Street, NW, Suite 200
Washington, DC 20036

Appeal for HCP 10382 packets 91429 and 92084 — Funding Year 2009

I believe the funding calculations for both of these packets are incorrect. The billed miles
noted in the original application were indicated as Zero. The two circuits covered in these
applications are not charged based on mileage. I have had this confirmed by the service
provider, AT&T and I am attaching that statement from our account representative.

The USAC reviewer had obtained the number of miles of circuit and incorrectly
“discounted” our circuit cost from $9005.20 to $2133.40 based on a reduction in covered
miles. This reduction is incorrect and needs to be revised. I believe we should receive
additional funding of $68,142.24 per circuit as per my calculations attached.

Please review our packets. I am happy to provide additional documentation if it is
needed, and I can provide copies of the numerous emails to and from the USAC reviewer

as well.

Thank you for your consideration.

Contact Information:
Maryann Freepartner, Finance Manager

maryann. freepartner@providence.org

907-224-2980 Alaska Time Zone
Fax 907-224-5250
PO Box 365 Seward AK 99664

EXHIBIT 7
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October 13, 2010

Providence Seward Medical and Care Center

HCP #10382
Packet #91429 & 92084

To Whom It May Concem:

This is pertaining to the AT&T Alaska circuits provided to Providence Seward Medical
and Care Center. It was confirmed via email by Andy Rabung the miles for the provided
circuits and the cost breakdown. However, it was not clarified in the email from Andy
that the circuit costs are not mileage based, the circuit cost is a cost calculated for your

specific contract.

If there are any additional questions or clarification needed, please don’t hesitate to
contact me.

Sincerely,
Amy Merchant

907-264-7142
Am0211 @att.com
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